about the appropriate treatment to prevent devastating complications.
A 60-year old obese female presented to our hospital with history of constant pain and lump in the right lower abdominal wall for the last three days. She also gave history of fever for the last two days. Her bowel habits were normal and did not have any other complaint. On examination, a soft lump of about 4x4x1.5 cm was found on right lower abdomen at the margin of the right semilunar line with inflamed overlying skin ( Figure 1 and Figure 2 ). There was no cough impulse and lump would not decrease on lying down position. Bowel sounds were normal. Aspiration of swelling revealed purulent materials. Digital rectal examination was normal and xray of abdomen revealed nothing significant. Ultrasound (USG) abdomen showed parietal wall abscess with gut loop adherent to it. Computed tomography (CT) scan was advised which confirmed Spigelian hernia with strangulation or incarceration of the omentum and abscess formation in abdominal wall. The patient was taken up for exploratory laparotomy. On exploration, about 25 ml of pus was drained. The defect was seen in peritoneum and gangrenous omentum was seen herniating (Figure 3 ). The strangulated omentum was excised and the defect was closed with herniorrhaphy. Pus culture sent grew Klebsiella sensitive to imipenam. The postoperative course of the patient was uneventful. The patient was followed up for over six months without any local recurrence.
